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FEC FORM 9 |
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

{a) Name ;
CLATIoN OF L cméaess oF TV uSTEIHC.
(b) Address (number and street)  [_]check if different than previously reported DR W T tion Num er |
Bi5 gt STReeT wiul ;
¢) Cily, State and ZIP Code

r c 5
N, D& 2Zeoopns .
{d) Name of Employer o¢ Pfincipal Plate of Business (e) Occupation :

ANew e o8 10 26069
3. Is This Statement o \ . 4. Covering Period through

Amended . o .I DB 17. 2066

5. (3) Date of Public Distribution(s) OB ML D E&SS  (b) Communication Tmew.‘z)

6. The filer Is a(n): (a) Individua! (b) - Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10)

Corporatior€ Labor Organizationpr Qualified Nonprofit Corporation making communications under 11 CFR 114,15

(e) Other, specity: 1

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, Yes No
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records ' '

“"RiorarA Teumka fza,. Trtacure,

{b) Address (number and slreet)

é’l—r&.&:“ Uu)

{c) City, Stare and ZIP Code

(d) Name of Employer or Prifcipal Place ofBusmess (e) Occupation
9. Total Donations This Statement - . ! 0 w ;
10. Total Disbursements/Obligations This s._tater’nem - . L, 45)04‘1 o0

Under panalty of perury, | cenify that this statement is true, correcl and compiete.
TYPE OR PRINT NA#? COMPLETING FORM T'lQum L‘_A
SIGNATURE ‘dé '4 X"; DATE S ’ 22 ’ 1.3
NOTE: Submission of faise. erroneous or incompiele mhrmﬂ may subject the person .wg%-ng this statement w0 the penalties of 2 U.S.C. §437g.
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